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NAME OF COMMITTEE (In Full)
Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)

A. Dean Garver Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1000 W Sumter St 04 30 2015
City State Zip Code T tion ID : VT3CV9HY2S1
Shelby NC 28150-4339 ransaction -
Purpose of Disbursement
Contribution Refund Amount of Each Disbursement this Period
Candidate Name
Category/ 25.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary || General Contribution Refund
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Linda Settan Garver Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 605 Paris Ave SE 04 26 2015
City _ State Zip Code Transaction ID : VT3CVOHWJIC5
Grand Rapids MI 49503-5405
Purpose of Disbursement
Contribution Refund Amount of Each Disbursement this Period
Candidate Name
Category/ 5.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary || General Contribution Refund
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Jessie Gathright Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2801 Tomahawk Trl 04 07 2015
City State Zip Code .
Transaction ID : VT3CV9HYD82
South Bend IN 46628-3457

Purpose of Disbursement

Contribution Refund . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/ 25.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 55.00
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